Introduction:
History of dietetics is very old, which is essential factor for the maintenance of life. It is described in the texts that the intake of Hita Ahar created subha (advantageous) effect and Ahit Ahar creates ashubha (harmful) effect. According to charaka, body as well as disease are caused by diet wholesome and unwholesome diet are responsible for happiness and misery. The ancient seers gave much importance to in take of proper diet and proper vihar for leading a diseases free life.
Prameha as disease entity has been recognized since long in India medicine. In atharvaveda prameha is described as Ashrava. Charak has mentioned "It is one of these disease s which started by the time of historical disruption of Yojnas organized by Daksha prajapati in an cient time. This us related to the eating of "Havisha"a special type of food, made of sugar, milk rice used of offering in Yajnas". According to Sanskrit dictionary the word parameha is a combination of pra +meha, derived from miha -sechane meaning profuse (flow), excessive quantity and frequency is indicated by the prefix (pra) that is why the main characteristic features of prameha are said to be prabhuta mutrata and Avila Mutrata.
Vagbhata describes prameha as frequent and copious urine with turbidity "Prabhutavila mutrata" the symptoms described from a syndrome i.e Prameha, are studied under the category of urinary diseases (diseases of mutravaha srotas). Until now the scholars of integrated school of Indian medicine have recognized 20 types of pramehas as different urinary disorders, for example Udaka Meha as to be diabetes insipidus, sandrameha as chyluria sukra meha as spermatorrhoea, sikata meha as lithuria, kalameha raktameha and manjistha meha as haematuria Haridra meha -biluria etc., Ikshumeha sheeta meha and madhumeha have been equated with elementary glycosuria renal glycosuria and diabetes. According to such description prameha is a collective name of so many disorders of urinary tract other systemic diseases of varying etiology and pathology requiring almost different type of treatment of their amelioration. The prognosis of these diseases is also entirely different. The only thing in common to them is prameha as a hereditary disease, then all the 20 types of prameha may not be hereditary. Sushruta has described that acquired prameha is the result of over eating and over rest. So all the 20 types of pramehas may develop due to over eating and over rest, pathogenesis for paittik and kaphaja prameha is very much similar except the predominance of Doshas and dushyas being the same only due to difference in their proportion (SamyogVishes) different manifestations are observed. Same is the case regarding the prognosis and treatment of the disease. All the 20 types of pramehas may lead to the stage of madhumeha starting from the aetiology to the prognosis prameha is one disease according to Ayurveda. The indigenous diet may not be useful in lowering the blood sugar to the same extent as insulin and other hypoglycemic agent. But it has some other influences which may be useful for management of the disease and its complications keeping this view in mind an attempt has been made to study the effect of Ahar Dravyas on prevention and cure of prameha as described in brihatrayee. The aim of the present study is thus to establish the truthfulness of Ayurvedic concept and role of Ahar Dravyas in reference to prameha clinically for better understanding and appreciation.
Material and Methods:
The ancient scholars gave excellent idea about diet to explain the rationality on basis of Rasa, Guna, Veerya, Vipaka in relation to Doshas and Dhatus involved in the disease. But it will not be out of place to examine the effect of few common diet articles on blood sugar. It may support the promises advanced by them. Hence it was proposed to study the effect of common cereals i.e., Rice Wheat, Barley, millet, Maize and pulse like grams in blood sugar level in normal volunteers.
Primary clinical trial on normal subjects:
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To study the effect of different cereals and gram on blood sugar level of normal subjects (pilot study)
Materials and methods:
A series of 7 normal subjects was selected and after taking their fasting blood sample they were given 200 gm wheat chappati, Barley chappati, Bajara chappati, Maize chappati, Gram chappati and rice with patola curry separately. 3 blood samples were taken at hourly intervals from each individual and blood sugar estimation was done. Comments: the pilot study reveals that patterns of blood sugar level in different subjects receiving different diets are not same. The maximum rise recorded in rice and followed by wheat, of course minimum rise in case of Yava (barley) when compared to glucose it surpasses all cereals and pulses. Thus barley is the best diet for patients of prameha.
Clinical trial on diabetic patients:
Material (1970) . A case history was recorded in special proforma. The diagnosis of diabetes was done on the basis of fasting and P.P blood sugar level. The other pathological investigations i.e serum creatinine, X-ray, ECG has been done when needed. As far as possible the selected cases were hospitalized for detailed investigations but those who could not afford were treated from O.P.D all patients were supplied with the prepared trial diet chart for use. The assessments were done in terms of symptomatic improvements and blood sugar level estimation after 7 and 15 days.
The trial diet chart:
The Diet chart was prepared according to the description in ayurvedic classics, with some alterations. It is not a fixed chart to use for each and every patient. Many choice of diet are given and the physician should choose the diets according to the predominant dosik prakriti. The prepared diet chart was supplied to every patient for use. Some chronic patients were found to be take in some oral hypoglycemic drugs and insulin also. The blood sugar at that condition was taken as basal levels. During follow up the effect of the trial diet was observed in relation to the basal records of symptoms and blood Sugar levels.
The trial diet chart

Observations and Results:
Effect of regimen on patients of prameha.
In 30 registered patients the clinical trial of the prepared diet chart was carried out. The clinical response (Subjective Assessment) of diabetic symptomatology was evaluated. Then the cases were subjected to FBS and PPBS (1 and ½ hours after 75 gms of glucose intake). The patients were grouped into three different categories i.e, Kaphaja group having 15 patients pittaja and vataja groups having 10 and 5 patients, respectively. Two subsequent follow up of 7 days were done.
Clinical Response:
Clinical features of diabetes mellitus were graded in 0-3 grades. The mean grade scores of the clinical symptoms of 30 patients were compared for every follow up some abbreviations were used in different tables.
Abbreviations:
BT 
Polyuria:
The mean grade score of polyuria before treatment was found 1.3 ±1.027, after 7 days it was 1.13 ± 1.1.074. The paired "t" thus calculated was 1 (P>0.05) which showed not significant After 15 days the mean grade score was found 1.06 ± 1.04, paired "t" thus calculated was 2.2 (p<0.05) is significant which shows the improvement in clinical symptoms.
Polydypsia:
Asymptomatic improvement was found in polydipsia. The initial mean grade score was 1.1 ± 0.959. After 7 days of dietary management the mean grade score was 0.93 ± 1.080 and "t" thus calculated was 1.984. After 15 days the MGS came down to 0.861 ± 0.86 and "t" was 2.272 which is statically significant.
Polyphagia:
Though there is clinically significant improvement of polyphagia after 7 days it was not statistically significant. After 15 days the mean grade score was 1.06± 0.944 and "t" was 2.116 (p<0.05) which was statistically significant. This also give the idea of the improvement in clinical symptoms.
Weakness:
The value MGS was 1.6 ± 0.723 before treatment which came down to 1.33 ± 0.758 After 7 days of dietary management and "t" thus calculated 2.116 (p<0.05) which showed significant results. But after 15 days more improvement observed because MGS was 1.3 ± 0.876 and "t" was 2.415 (p<0.05) which is significant.
Cramps on walking, decreased libido, joint pain:
After 7 days and 15 days of dietary management no improvement was statically found.
Weight Loss:
Initial value of MGS was 0.53 ± 0.681 After 7 days there was no significant improvement but after 15 days MGS came down 0.33 ± 0.546 and calculated "t" value 2.272 (p<0.05) Showed improvement statistically significant. The initial fasting blood sugar level in 30 patients was 133± 44.831. After 7 and 15 days of dietary management the clinical improvements were seen. The reduction in blood sugar was 7.6 and 9.5 respectively which is highly significant (p<0.001).
The initial PPBS level in 30 patients was (23.6.3 ± 64.637). After 7 and 15 days of dietary management the sugar level came down (231± 68.144) and (228.6 ± 8.103). The mean reduction value was 4.7 and 7.7 which is highly significant (P<0.001). The initial mean PPBS in kaphaja group was 201.23 ± 27.43. After 7 days of dietary management it was came down to 191.5 ± 27.64. "t" value calculated as 6.458 (<0.001) showed a highly significant improvement. After 15 days it was found to be 186.7 ±29.280 and calculated "t" value. (p<0.001) which showed also highly significant improvement.
In the pittaja prameha group the initial mean PPBS was 237.8± 31.353 and after 7 days of dietary management it was came down to 235.8 ± 31.506 which showed clinically improved but not statically significant (p> 0.05) but after 15 days it was 234.1 ± 32.381. the "t" calculated was 3.032 which showed significant at 2% of probability (p<0.02).
In Vatik group the initial mean PPBS was 344.3 ± 84.215. After 7 and 15 days of dietary management no significant improvement was observed. 
Discussion:
The clinical profile of the patients symptoms grade scores were developed symptoms of weakness was found in 100% of cases as the disease is devastating. As per ayurvedic point of view Dhatukshaya and Oja kshaya are there. Although most of were having weakness grade II. Symptoms of polyuria and polyphagia was found in maximum number of patients (80%) each, as their chief complain. As per Ayurvedic description Prabhutavila -Mutrata is the chief Rupa; this because increases blood glucose amount have to be filtered by the kidney, which takes much of the polyodipsia. Polydipsia was observed in 66.66% of cases, Weight loss was found in 43.33% of cases the cause of which may be i9ncreased katabolism of amino acids prevents proper protein synthesis and this leads to weight loss. Actually there is a Dhatu kshaya stated earlier as per the Ayurvedic principle. Other complaints like cramps on walking, joint pain decreased libido were also noticed in quite good number of patients.
The clinical trial was carried out on 30 patients of prameha. In symptomatic grade score analysis after 7 days of dietary management polyuria, polydipsia, polyphagia showed clinical improvement but statistically not significant. But after 15 days of dietary management all the group showed both clinical improvement and statistical significant result. (p<0.05). In case of weakness significant result was found in both 7 and 15 days dietary management. There was no significant effect in cramps-on-walking, libido decreased and joint pain. In case of weight loss there was significant effect observed after 15 days of dietary management.
The clinical response of dietary management on F.B.S and P.P.B.S was observed in 3 groups of patients i.e Kapha/Pitta and Vata dosa. Predominant groups of cases. The response was highly significant in Kapha dosa predominant patients in all follow up groups i.e 7 and 15 days. In case of pitta dosa predominant cases the effect was only significant in 7 and 15 days of dietary management but not significant all round the treatment group in Vataja predominant cases, as they were stated to be asadhya and chronic as descried by Ayurveda. Again the dietary management was highly significant all round in case of NIDDM patients where as not significant in case of I.D.D.M cases.
Conclusion :
1. The Ahar Chikitsa (Dietary management) is highly effective in Early onset of disease and in case of kapha dosa predominant NDDM patients. 
